one procedure recorded, the most recent procedure was considered. Patients were separated by inpatient and outpatient setting, with a KaplanMeier curve created for survival probabilities in each group. Results were compared by log-rank and Wilcoxon tests, with significance at P < .05. Demographics between the survival and mortality groups were compared, and those with P < .1 were placed into a Cox proportional hazards model, with significance at P < .05.
IP161.
Staple Aneurysmorrhaphy of Arteriovenous Fistula Pseudoaneurysm Pending Rupture: A Case Report and Literature Review Peter Lee. St. John's Episcopal Hospital, Forest Hills, NY Objective: A major complication of arteriovenous fistula (AVF) creation is pseudoaneurysm formation. Rupture of AVF pseudoaneurysm can lead to exsanguination and ultimately death without timely and appropriate repair. Studies have shown that prosthetic grafts have lower patency rates and increased risk of infection compared with autogenous AVFs. Thus, it is important to preserve the function of any aneurysmal autogenous AVF without the introduction of a prosthetic graft. Different techniques to do so include resecting the redundant AVF and reshaping it over a rubber catheter or Hegar dilator to optimize the caliber of access reconstruction and folding the redundant wall with a running suture along the entire length and back. Such techniques have been shown to be effective but laborious and time-consuming; they do not eradicate the problem from the beginning and require multiple stages of repair. The staple aneurysmoplasty technique was first proposed by Pierce et al in 2007, who reported no perioperative complications, short time to perform, and no introduction of graft, autogenous or prosthetic.
Methods: In this case, a staple aneurysmorrhaphy was quickly and effectively used in a clinically difficult situation. The patient, a 52-yearold man with uncontrolled hypertension-induced end-stage renal disease, presented with a large brachiocephalic AVF pseudoaneurysm originating from the brachial artery that was pending rupture. For treatment of this case, an Endo GIA 75 linear cutter (Ethicon, Somerville, NJ) was used for staple aneurysmorrhaphy to rapidly and effectively repair and preserve the AVF.
Results: The patient was closely monitored postoperatively. No bleeding was noted. The patient continued to have palpable proximal thrill and distal signal of his left upper extremity AVF. The patient's hypertension was medically controlled and optimized. The patient was discharged on postoperative day 3 without any perioperative complications.
Conclusions: Although more research is needed to properly evaluate the staple aneurysmorrhaphy technique in salvaging AVFs complicated by pseudoaneurysm formation pending rupture, this experience does correlate with literature review of the technique as effective, safe, and durable. It is especially time-efficient compared with more conventional repair techniques of AVF pseudoaneurysms, including suture ligation. On literature review, the remodeled AVFs after staple aneurysmorrhaphy have low aneurysm recurrence rate along with superior patency and low rates of infection. BMI, Body mass index. 
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IP163.
What Objective: Inferior vena cava (IVC) filters have been used to protect patients from life-threatening pulmonary embolism (PE). Removable IVC filters have been introduced, allowing physicians to eliminate them once the threat of PE has been minimized. In 2010, the Food and Drug Administration issued an updated safety communication that stated implanting physicians and clinicians responsible for the ongoing care of patients consider removing the filter as soon as protection from PE is no longer needed. This warning has led to increased interest in the legal community to communicate with patients who have IVC filters. One way to do so has been to post informational videos to YouTube, most of which we hypothesize will examine the complications of filters.
Methods: YouTube was searched in November 2017. A keyword search on YouTube for IVC filter was undertaken; the top 99 videos of a medicallegal nature were examined for duration, time in months since posting, total views, sex of the speaker, whether basic anatomy was shown, whether perforation was mentioned, and whether blood clots formed by the IVC were mentioned. The videos were grouped into those that mentioned either open or endovascular removal (removal mentioned) and those that did not mention either specifically (no removal mentioned).
Results: The two groups of videos examined are detailed in the Table. Conclusions: In examining YouTube for content generated by the legal field, we find that most videos do not mention open or endovascular filter removal. When videos mention removal, they are longer in duration, have more view counts, and are more likely to address perforation or blood clots. These data should inform the vascular community of the bias against removal of IVC filters as influenced by the medical-legal community in YouTube content. Objective: Learners are turning to the Internet and YouTube for information about disease states and potential interventions. Carotid endarterectomy is becoming rarer in vascular surgery practices, leaving learners to turn to online resources to understand this operative approach. We set forth to search YouTube to gain insight into how academic and nonacademic institutions portray this procedure.
Methods: The YouTube (www.youtube.com) website was accessed in December 2017 with a cleared cached web browser for the key search word carotid endarterectomy. The top 100 videos with >100 views were examined. All results were separated on the basis of academic or nonacademic sources. Duration, age of video, and total views were collected. Content was also examined if it had mentioned carotid stenting, antiplatelet medications, statins, complications, shunting, and arterial patch.
Results: A total of 100 videos were examined. There was no significant difference in duration (11.4 6 17.7 minutes vs 8.5 6 11.7 minutes; P ¼ .34) or total views (26,065 6 69,723 vs 12,592 6 25,538; P ¼ .15) for academic vs nonacademic videos, respectively. The years since video posting were significantly older in academic videos compared with nonacademic videos (5.4 6 2.9 years vs 3.4 6 2.4 years; P ¼ .004). The content mentioned in the videos is described in the Table. Conclusions: In our sampling of carotid endarterectomy YouTube videos, we find similar video characteristics in terms of duration and total views, with academic videos being older since their posting. Academically based videos were more likely to demonstrate antiplatelet medications, statin use, intraoperative shunting, and carotid patching. Carotid stenting, an alternative to traditional open operative approach, was also more likely in academic videos. These data should reassure the vascular surgery community that educational content from academic institutions is demonstrating best practices; however, the content is older in nature.
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